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DEC 1 7 2004 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
Li.etal. 

Serial No.: 10/026,854 

Filed: December 20, 2001 

For ARTICLES FOR POLISHING 
SEMICONDUCTOR 
SUBSTRATES 



§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 



Atty. Docket: 

AMAT/5765/CMP/CMP/RKK 

Group Art Unit: 3723 

Conf. No.: 1816 

Examiner. Grant, Alvin J. 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

SIR: 



r.FRTIFICATE OF FACSIMILE TRANSMISSION UNPF R 37 C.F.R. 61.8 

I hereby certify that this correspondence is being transmitted by facsimile 
under 37 C.F.R. §1.8 on December 17, 20fl4 and is addressed to Mail Stop 
Amendment, Commissioner for Patents. P.O. Box 1450, Alexandria, VA 
22313-1480, FacslmDe No: 003) 872-9306 . 



Facsimile no: cnjai arz-ajuo. i 

p- jn-o4 QM^im^Mk 

Bate Signature 




RESPONSE TO OFFICE ACTION DATED SEPTEMBE R 24. 2004 

In response to the Office Action dated September 24, 2004, having a shortened 
statutory period for response set to expire on December 24, 2004, please enter this 
response and reconsider the claims pending in the application for reasons discussed 
below. The Applicants believe that $400.00 in excess claims fees are due in connection 
with this response. The Commissioner is hereby authorized to charge counsel's 
Deposit Account No. 20-0782. for this and any other fees, including extension of time 
fees or excess claim fees, required to make this response timely and acceptable to the 
Office. 

Amendments to the Claims are reflected in the listing of claims which begins on 
page 2 of this paper. Remarks begin on page 9 of this paper. 
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TELEFAX COVER SHEET 



MOSER, PATTERSON & SHERIDAN, LLP 

ATTORNEYS AT LAW 
595 SHREWSBURY AVENUE 
SUITE 100 
SHREWSBURY, NJ 07702 
TELEPHONE (732) 530-9404 
TELEFAX (732) 530-9808 
********************************************************* 
THIS TELEFAX MESSAGE IS ADDRESSED TO THE PERSON OR COMPANY 
LISTED BELOW .IF IT WAS SENT OR RECEIVED INCORRECTLY, OR YOU ARE 
NOT THE INTENDED RECIPIENT, PLEASE TAKE NOTICE THAT THIS MESSAGE 
MAY CONTAIN PRIVILEGED OR CONFIDENTIAL MATERIAL, AND YOUR DUE 
REGARD FOR THIS INFORMATION IS NECESSARY. YOU MAY ARRANGE TO 
RETURN THIS MATERIAL BY CALLING THE FIRM LISTED ABOVE AT (732) 530-9404 
********************************************************** 

THIS MESSAGE HAS ft PAGES INCLUDING THIS SHEET 



TO: 



Commissioner for Patents 



FAX NO. 



703-872-9306 



FROM; 
DATE: 



MATTER:. 



DOCKET NO.:. 



Keith Taboada, Esq. 



December 17. 2004 



Serial No. 10/026.854 



Filed: December 20, 2001 



AMAT/5765/CMP/CMP/RKK_ 



APPLICANT: 



Li, et al. 



The following has been received in the U.S. Patent and Trademark Office on the date of this facsimile: 



Petition 

Disclosure Statement & PTO-1449 

Priority Document 

Drawings ( sheets) informal 

Amendment 

X Response to Office Action (1 1 pages) 



Transmittal Letter (2 copies) 

X Fee Transmittal (2 copies) 
X Deposit Account Transaction 
X Facsimile Transmission Certificate 
dated December 17. 2004 



CERTIFICATE OF TRANSMISSION UNDER 37 C J.R. § 1 .8 

T hereby certify that this correspondence is being transmitted by facsimile to Mail Stop 

Amendment, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on December LL 

2004. Facsimile No. (7£m 872-9306 . 



Allvson M. DeVestv 



Name of person signing this certificate 
325632 
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MOSER PATTERS ON SHERID AN 



12)002 



Unrtftr thn Pwwwrt Rartunnnn Ad of IftflS no nirennft ffna 



PTO/56/17 (12-04) 
Approved for use through 07/3 1/2006. 0MB 065^032 
US. Patent *nd Tr^em^Om*: U.S. DB'ARTWE^T 
r«n,.!r«r1 rn msnrtnd tn b «*lB*t»n «f Infrvm^nrt unto** a A***™ * *M ™* 



Effective on 12/08/20 04. 
Fees pvrUWt to the Ccnsofidated AponMlWxK Act 2005 (H.R. 4G18). 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant daims small entity Status. See 37 CFft 1-27 



TOTAL AMOUNT OF PAYMENT 



(S) 400 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/026,654 



December 20, 2001 



Li, etal. 



Alvin J. Grant 



3723 



AMAT/S765/CMP/CMP/RKK 



[ | Check O Credit Card D Money Order Dwooe [Zlotfacr (plea* identify): 

EjDepQsit Account Deposit Aoeoum Nurn^^I§2 PcP o*t Account Name: Moser, Patted & Sheridan 

For tho above-identified deposit account, the Director Is hereby authorized to: (check ell that apply) 

Charge fee(s) indicated below Q Charge fee<a) indicated befow. except for the filing fee 

Charge any additional fea<s) or underpayment* of fee(s) Cred n any overpayments 

WARNING: InfP^^n L°thi» fo^ may become public Cradit eard Information should not be induded on this form. Provide credit card 
Information end authorization on PTO-203S. 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION 



BASIC FILING. SEARCH, AND EXAMINATION FEES 










FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Entity 




SmSL" Entity. 


Fee f$l 


Small Entity 


Application Type 


Fee fit 


Fee (j) 


Fee (51 


feel*) 


FOAift 


UtiJity 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fojt« Peid <$\ 



2. EXCESS CLAIM FEES 
Fee Description 



FgaftV 
50 



Small Entity 



Each claim over 20 or, for Reissues, each claim over 20 and more than In the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee <&\ Fee Paid t%\ Multiple Dependent Claims 

2B . 20 or HP = 0 X $50 " Fee Fee P?id ffl 

HP = highest number of total eialms paid for. If greater Ihan 2Q 
Indep- Claims Extra Claims Fee (Si Fee Palo; f$) 

8 - 3 or HP o 2 x $200 = $400 



Feej$l 

25 
100 
180 



HP = hlghesl number of Independent claims paid for. If greater lhan 3 

%ftt^sperifiw^^ exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR. 1.16(a). 
Total Sheets Extra Sheets Number of each additiona l SO or fraction thereof Fee ($) Fee Pflld fj ) 
-100= /50= (round up to e whole number) * _S250_ a 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other: 



Feeq Paidfj) 




tw* collection of information is required by 37 CFR 1.138. The Information Is requited tn obtain or retain a benefit by the public which is to fa* {and by the 
U^PTO to proo^^ la Qovamed by 35 U.S.C. 122 and 37 CPR 1.U. This collodion I. estimated to ^ ' "J"* 

k^nop-S P^PBrino, and aubmlttlng the completed application form to the USPTO Time imllvary depending L^nlhe ^^^^J^^SS 
on the amount of time you require to complete thia form and/or suogasbons for reducing this burden, should be ^scn i to >ma Chief l^^^^^^%Z a ^ 
^dr^Z^Qt^^S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 



ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need es&tetance in completing the form, call 1.B0Q-PTO-9199 end select option z. 
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PTO/S&/17 (12-A4) 
Approved tor gee IhfOUflh 07/31/2008. OMSO^J^^ 
U.S. Patent ene^^ 



^ EfTvcttve on 12/U8/20O4, 

Fees piquant to tf» CrtSO^t* Aewrf&oos Act 2005 <H.R 481 Bl 

FEE TRANSMITTAL 

For FY 2005 

□ Applicant daima smafl entity status. See 37 CFR 1.27 



v TOTW. AMOUNT OF PAYMENT 



($) 400 



^ Check □creditCaid EJMoneyOrder Dflwie O Other <j»l«*Wfniify). — — 

j==i 5rvo782 - ~ Moser. Patterson & Snendan 

[✓I Deposit Account Oopo»« AscouH NumVr ZCMJ7aZ OepontMcouiuName.J ! 



METHOD OP PAYMENT (ch eck all that aotM 



Complete if Known 


Annncation Number 




Ring Date 


December 20. 2001 


First Named Inventor 


U et aL 


Examiner Name 


Alvin J. Grant 


Art Unit 




Attorney Docket No. 


Mr1AT/5765CMP/CMP/RKK J 



For the above-Identified deposit account. Hie Director ic hereby authorized to: (check all that apply) 
0 Cher©e fee<e) Indicated below O Cheroe fee<s) indicated below, except tor the ffflne fee 

f^l Charge any additional fee(e) or underpayments or fca(s) Credit any overpayments 

Info mutton ana authorfeaMon on PT 0-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

UtiHty 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Fen Description 



FILING FEES 

Small EnJBac 
E££ja Fee {« 



SEARCH FEES 

Small EntftY 
Fee f%\ f «e (SI 



EXAMINATION FEES 
Small Entity 
Fee f*1 feett) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent w 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 
Total Claims extra Claim* FeeJil Fee fafd (j) Mulhple Dependent Clalma 
^r~ -20«rHP* 0 $50 - Fee f SI Fee Paid ffl 



SmaH Entity 
Fee ftl Fee fSl 



25 
100 
180 



HP = highe* number of total debits pfiW lor. » greater than JO 
lnd<m. Claims Extra Claims E£eJ|} 
8 -3 or HP = ^2 x $20° 



Fee Paid (SI 
3400 



HP « highest number of Independent daifli* paid tor. If gro*rer lhan 3 

^f^e*BiS l eilI«• exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 4l(aXlXG) and 37 CFR U6(s). 
Total Sheets Extra Sheets Nymber of each additional SO pr fraction thejggf FejJJi FrePaidff) 
_ 100 = /so a _ (round up to a whole number) x . - 

4. OTHER FEE(S) 

Non-EngJish Specification, S 1 30 fee (no small entity discount) 

O flier _ — 



pees PW m 



Signature 



Name ( Print/Type) 



7^ 



45.150 



Keith Taboada, Esq. 



Telephone (732)530-9404 
0a» \Z./l4/ZO>f- 



SoSsEND TO: Commissioner for Patents. P.O. B« 1^0, AJexBn^VWJMIS-l+W. 

tfyov need estf'sfa/ice in completing the form, rafl 1-BOO^TO-9199 entf seiecf op«v» 
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